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Background: Epicardial adipose tissue (EAT) has been shown to be an increased risk of coronary artery disease (CAD). However, it is unknown 
the relation between EAT and CAD in the early stage coronary atherosclerosis without calcification. The purpose of this study was to investigate the 
influence of epicardial fat volume (EFV) on CAD without coronary calcification by multislice computed tomography (MSCT) according to the age-
related differences. 
Methods: MSCT was performed in 431 consecutive patients. Of these patients, 188 patients had zero calcium score. They were divided into elderly 
patients (≥65 years, n=83) and younger patients (<65 years, n=105). EFV was measured using the application of dedicated offline software. In this 
study, CAD was determined by the presence of significant stenosis (>50% luminal narrowing) and/or noncalcified plaques. 
Results: There were no significant differences in EFV (80.0cm3 vs. 70.3cm3, p=0.07) and frequency of patients with increased EFV (>111.3cm3: 
mean + standard deviation, 17% vs. 10%, p = 0.20) between them. Elderly patients had more presence of CAD (51% vs. 31%, p<0.01), coronary 
stenosis (14% vs. 2%, p<0.01) and number of noncalcified plaques (1.0 vs. 0.6, p<0.05) than younger patients. Table shows univariate and 
multivariate logistic regression analysis for presence of CAD in each group. 
Conclusions: These results suggest that measurements of EFV and diabetes are useful markers for the presence of CAD without coronary 
calcification in elderly patients.
